Delaware County District Library

Health Insurance Rates

Health Benefit Mont'hly 1;111(:::;1:_1;’ Monthly 'Em[')loyee Employee's 1st Pay of | Employee's 2nd Pay of 2.0% ((:)?el:ll{v[Aon thly
Premium A Contribution the Month the Month .

Contribution Premium)

Medical

Carrier: UnitedHealthcare

Plan Year: 10/01/2024 - 09/30/2025

PPO Plan Name: DMEB, RX Plan Name: C24

Waiting Period: 1st of the month following 30-days of employment

Employee $1,056.28 $950.66 $105.62 $52.81 $52.81 $1,077.41

Employee/Spouse $2,527.68 $2,201.34 $326.34 $163.17 $163.17 $2,578.23

Employee/Child(ren) $2,375.58 $2,072.06 $303.52 $151.76 $151.76 $2,423.09

Family $3,739.23 $3,231.17 $508.06 $254.03 $254.03 $3,814.01

*The library offers full-time employees individual medical coverage paid at 90.0%. Employees are responsible for 10.0% of individual medical premiums. Employees are responsible

for 15.0% of medical premiums for their spouse, child(ren) and family. Medical premiums are calculated as follows: 15.0% of the difference between individual medical

coverage and the medical coverage elected by the employee PLUS the 10.0% individual medical premium.

Medical
Carrier: UnitedHealthcare

Plan Year: 10/01/2024 - 09/30/2025
HSA Plan Name: DMD9, RX Plan Name: C24

Waiting Period: 1st of the month following 30-days of employment

Employee $864.04 $777.64 $86.40 $43.20 $43.20 $881.32
Employee/Spouse $2,067.65 $1,800.71 $266.94 $133.47 $133.47 $2,109.00
Employee/Child(ren) $1,943.23 $1,694.95 $248.28 $124.14 $124.14 $1,982.09
Family $3,058.70 $2,643.10 $415.60 $207.80 $207.80 $3,119.87

*The library offers full-time employees individual medical coverage paid at 90.0%. Employees are responsible for 10.0% of individual medical premiums. Employees are responsible

for 15.0% of medical premiums for their spouse, child(ren) and family. Medical premiums are calculated as follows: 15.0% of the difference between individual medical

coverage and the medical coverage elected by the employee PLUS the 10.0% individual medical premium.

Dental
Carrier: UnitedHealthcare

Plan Year: 10/01/2024 - 09/30/2025

Plan Name: H4877

Waiting Period: st of the month following 30-days of employment

Employee $29.40 $29.40 $0.00 $0.00 $0.00 $29.99
Employee/Spouse $58.81 $29.40 $29.40 $14.70 $14.70 $59.99
Employee/Child(ren) $64.17 $29.40 $34.76 $17.38 $17.38 $65.45
Family $98.20 $29.40 $68.80 $34.40 $34.40 $100.16

*The Library offers full-time employees individual dental coverage paid at 100.0%. Employees are responsible for 100.0% of dental premiums for their spouse, children(ren), and family.

Dental premiums are calculated as follows: the difference between employee dental coverage and the dental coverage elected by the employee.

Vision
Carrier: UnitedHealthcare

Plan Year: 10/01/2024 - 09/30/2026

Plan Name: SH501

Waiting Period: st of the month following 30-days of employment

Employee $6.69 $6.69 $0.00 $0.00 $0.00 $6.81
Employee/Spouse $12.69 $6.69 $6.00 $3.00 $3.00 $12.94
Employee/Child(ren) $14.88 $6.69 $8.18 $4.09 $4.09 $15.18
Family $20.95 $6.69 $14.26 $7.13 $7.13 $21.37

*The Library offers full-time employees individual vision coverage paid at 100.0%. Employees are responsible for 100.0% of vision premiums for their spouse, children(ren), and family.

Vision premiums are calculated as follows: the difference between employee vision coverage and the vision coverage elected by the employee.

Employee Assistance Program (EAP)

Carrier: Matrix

Plan Year: 02/01/2022 - 01/31/2025

Waiting Period: None

Employee |

$4.00

$4.00

$0.00

$0.00

$0.00

N/A

*The Library offers all employees EAP coverage paid at 100%. Employees, spouses, and dependents living within the same household are eligible for EAP services.

Substitute employees are not eligible for the EAP benefit.

**Health insurance contributions are withheld 24 pays periods per year; during months there are 3 pay periods, there will be no contributions withheld.

Effective 12/28/2024
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