Tazewell-Mason Counties Special Education Association

Health Insurance Premiums

July 1, 2023 - June 30, 2024

Essential Medical Total Monthly | Monthly Board Monthly Employee Cost
Premium Contribution Employee Cost | per pay period
Employee $582.89 $495.46 $87.43 $45.90
Employee + Spouse $1,439.74 $863.84 $575.90 $302.34
Employee + Child(ren) $1,025.89 $615.53 $410.36 $215.43
Family $1,976.01 $1,284.41 $691.60 $363.09
Advantage Medical Total Monthly Monthly Employee Cost

Monthly Board

Premium Employee Cost | per pay period
Contribution
Employee $607.75 $495.46 $112.29 $58.95
Employee + Spouse $1,501.15 $863.84 $637.31 $334.59
Employee + Child(ren) $1,069.65 $615.53 $454.12 $238.41
Family $2,060.28 $1,284.41 $775.87 $407.34

TMCSEA provides $40,000 life insurance policy, which is available only for full-time employees.

All rates are based on 24 pay periods annually.

Our health insurance provider is United Healthcare.

Dental Total Monthly Monthly Board Monthly Employee
Premium Contribution Employee Cost Cost per pay
period
Employee $32.33 $27.48 $4.85 $2.42
Employee + Spouse $63.38 $38.03 $25.35 $12.67
Employee + Child(ren) $73.15 $43.89 $29.26 $14.63
Family $111.02 $72.16 $38.86 $19.43
Vision Total Monthly Monthly Board Monthly Employee
Premium Contribution Employee Cost | Cost per pay
period
Employee $7.30 $6.21 $1.10 $0.55
Employee + Spouse $16.09 $9.65 $6.44 $3.22
Employee + Child(ren) $16.09 $9.65 $6.44 $3.22
Family $16.09 $10.46 $5.63 $2.81

For enrollment and benefit questions, please contact the TMCSEA Administration Office 309-347-5164 ext 330.




